
to be known or answerable at a given age, were added
(from the writings of Ziehen, Meumann, Gaupp
Bobertag and others35).
The age norms must still be considered but approxi¬

mate, for reasons already given, the varying normal
fluctuations in intelligence, wide differences in opinions
still maintained as to the difficulty or overeasiness of
certain questions, the unsettled problem of possible
racial or environmental variations, the differences
found in children tested in higher and lower social
classes, etc. There is even a possibility that the intel¬
ligence variations in individuals of the same age are

greater than we assume — at least the contrary has
not been· proved

—

so that we possibly have no normal
age norm of intelligence or of the faculties comprising
intelligence. This, too, must be borne in mind.

So much for the present in the way of criticism of
methods, etc. Elsewhere the facts making up this test
sheet will be fully described and discussed, and thè
importance of the faculties themselves in their inter-
functioning studied in relation to mental evaluations.

THE EFFECT OF POTASSIUM IODID
ON THE LUETIN REACTION

PRELIMINARY REPORT

JOHN W. SHERRICK, B.S., M.D.
Intern in Neurology, Hospital of the University of Michigan

ANN ARBOR, MICH.

During the past year I have had the opportunity
of studying the luetin reaction somewhat in detail
on patients admitted to the neurology service of the
Hospital of the University of Michigan. As a result
of this study, it was attempted to determine the value
of the luetin reaction in the diagnosis of syphilis, the
proper technic and the influence of various factors
such as medication, etc.

Observations were made sometimes repeatedly in
a series of 235 cases from the neurologic clinic of
the University of Michigan, service of Dr. C. D.
Camp. This reaction was also tested in a series of
sixteen cases admitted to the clinic for dermatology
and syphilology, University of Michigan, service of
Dr. Udo Wile.

The technic followed is that described by Dr.
Noguchi, namely, the intradermal injection of a 1:1
dilution of luetin material with saline.

The cases were taken indiscriminately and were
both luetic and nonluetic. In fact, a large percentage
were nonsyphilitic from every standpoint, including
cases of pernicious anemia, brain tumor, hysteria,
traumatic neurosis, muscular dystrophy, sciatica,
chronic nephritis, neuritis, epilepsy, exophthalmic
goiter, multiple sclerosis, arteriosclerosis, disturbances
of the internal secretions, etc. The reaction was
observed on an average of from eight to ten days,
and in many for a period of several weeks.
A detailed report of the various factors mentioned

above will be deferred to a later communication. In
this report I wish to call attention to the influence
which potassium iodid has on the luetin reaction.

The fact that the administration of potassium iodid
will cause a positive luetin reaction which otherwise

35. It was astonishing enough how little an immense amount of
reading brought to light and how little could be got from Binet himself
in the faculties of combination, attention, feeling, etc.
* From the Neurologic Clinic, Hospital of the University of Michigan.

would have been negative in nonsyphilitic individuals
seems not to have been observed. Furthermore, the
fact that this reaction is indistinguishable from the
reaction indicative of syphilitic infection is a matter
of considerable importance to those using the luetin
reaction as a means of diagnosis. If the patient
suspected of being syphilitic has received potassium
iodid either before, during or shortly after the use
of the test, the result is entirely unreliable. The fact
that the iodids are capable of causing this reaction
to the intradermal injection of luetin may throw
some light on the pharmacologie action of the iodids.

Where potassium iodid is administered to patients
who have undergone a luetin test, it is found that in
practically every case a pustular or nodular reaction
results ; in this series only one has failed to respond.
As a rule, relatively large doses are required to bring
about this condition, on an average of from 20 to
30 grains three times daily ; but a great deal appar¬
ently depends on the individual's susceptibility, a
positive reaction being obtained in several cases with
small doses, 10 grains three times daily. This reac¬
tion is characterized by a marked areola, with red¬
ness, edema and swelling appearing in a very few
hours after the injection and gradually increasing in
its manifestations. There is a firm, central nodule
of a bright red color raised above the surface of the
skin and extending deeply ; this nodule develops an
area of central necrosis which, in turn, is in most
cases replaced by a hemorrhagic pustule. The
intensity of the reaction varies in different individuals,
but always goes on to the pustular stage if the drug
is continued. This pustule, on discharging, soon
heals, and marks the end of the reaction. If only
small doses of potassium iodid be given, or if large
doses be given for a short time, and the drug is
stopped short of the pustular stage, there is a similar
reaction to the iodid but no discharge, and the lesion
involutes, to reappear again on subsequent readmin¬
istration of the iodid. This has been demonstrated
in several cases, and with proper manipulation I think
can be obtained in practically every case.
It is interesting to note that the period elapsing

between the injection of the luetin material and thè
ingestion of the potassium iodid may vary widely with
still positive results. In one case with a negative
luetin test, potassium iodid was given in small doses
about two months later, and the old seat of the test
immediately developed an areola with a firm, red,
central nodule. The potassium iodid was then dis¬
continued, and the reaction stopped short of the pus¬
tular stage and underwent complete involution. Sub¬
sequent administration of potassium iodid several
weeks later resulted in a similar response. If potas¬
sium iodid is administered at the time of the injection
of the luetin, an intense reaction develops in from
three to eight days. A similar result ensues if the
patient has been receiving potassium iodid previously,
but even more quickly. If, however, the patient has
received potassium iodid over a considerable period,
but none previous to the luetin test, a positive luetin
will still result, if too long a time has not elapsed
from the time of the administration of the iodid.
In one case a marked reaction was obtained three
weeks after the potassium iodid was discontinued.
A reaction similar to the luetin can be obtained bythe injection intradermally of other substances, such

as agar, starch, etc., and the administration of potas-
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sium iodid. The response which agar shows to potas¬
sium iodid is more marked even than the luetin
material, an intense reaction involving practically the
entire surface of the arm resulting. A very thin
emulsion of agar, less than 1 per cent., is injected
in 0.07-c.c. doses. There is a response without potas¬
sium iodid ; but this, in the course of a few days,
involutes if not influenced by potassium iodid. A
positive agar reaction with potassium iodid has been
obtained by administering the iodid about four weeks
after injecting the agar.
A thin starch emulsion,

injected in the same man¬

ner, will, under the effect
of potassium iodid, give
a similar pustular reac¬

tion ; but as yet the length
of time has not been de¬
termined after which such
reaction could be obtained.
Insoluble substances, of
the nature of bismuth,
will not give this reaction,
nor will vaccine such as

the gonococcus vaccine.
Another point of note

is that the administration
of other drugs which con¬

tain iodin, such as thyroid
extract, will develop a

reaction similar to the
potassium iodid. Paint-
ing the lesion with iodin, however, does not give the
reaction.
The effect of the iodids on the luetin reaction has

been tested in forty-eight cases, both syphilitic and
nonsyphilitic, and the results obtained seem to justify
the following conclusions :

CONCLUSIONS

1. A positive pustular or nodular luetin reaction
can be obtained in 99 per cent, of all cases irrespective
of the presence of syphilis, by the administration of
potassium iodid, either
simultaneously, or shortly
before or after the intra¬
dermal test.

2. Other substances,
such as agar and starch,
when injected intrader-
mally, will give a similar
reaction when potassium
iodid is administered, but
with these substances the
potassium iodid must be administered within a shorter
time than is the case with the luetin.

3. Other drugs containing iodin have a similar influ¬
ence on the luetin reaction.

Smallpox.—In 1736 I lost one of my sons, a fine boy of 4
years old, by the smallpox, taken in the common way. I
long regretted bitterly, and still regret that I had not given
it to him by inoculation. This I mention for the sake of
parents who omit that operation, on the supposition that they
should never forgive themselves if a child died under it; my
example showing that the regret may be the same either way,
and that, therefore, the safer should be chosen.—Auto¬
biography of Benjamin Franklin.

CRANIOMETRY IN DISEASES
OF CHILDREN

G. HARDY CLARK, M.D.
WATERLOO, IOWA

There is a close conformation of the brain to the
size and shape of the skull, and for this reason mea-
surements of the craniums of living subjects must
become of increasing importance. Studies directed to

the changing brain mass

by means of craniometry
appeal especially to stu-
dents of diseases of chil-
dren because develop-
ments of physiologic
and pathologic signifi-
cance that may be de-
tected by this method are

very generally completed
before the adult stage is
reached. Of the normal
factors that modify the
shape of the skull, aside
from variants, heredity,
mental training and char-
acter development are the
most important, while the
abnormal factors are typi-
cally illustrated in chil-
dren afflicted with rickets,
syphilis and acromegaly.

It is readily admitted that the many conditions that
control skull shapes render it difficult, with our pres-
ent knowledge, to make positive statements relative to
the value of craniometry as a diagnostic agent. It
would seem, however, that any advance to be made
in this matter will be based on the general acceptance
and use of a simple system of cranial measurements,
which it is my object to propose.
Owing to the fact that craniometry has been devel¬

oped largely by workers in comparative anatomy,
methods of measurement of the cerebral cranium that

Fig. 2.—Spirit level with clip to attach to the arm of the calipers.

are of the first impor¬
tance to physicians have
received little attention.
Such lines as have been
established for cranial
measurements on the liv¬
ing subject have generally
been based on craniomet¬
rie points on the dried
skull, and they are there¬
fore difficult to adjust and

use. Indeed the usual lines employed in craniometry
having fixed points on facial bones as, for example,
that from the auricular point to the acanthion, or the
more recently developed line from the auricular to the
orbital points, have no constant relations with the plane
of the lower surface of the cerebrum, which must, after
all, be the base-line from which physicians can calculate
the height and angles of the cerebral skull. For these
reasons it seems to me to be desirable to establish,
irrespective of less urgent considerations, a base-line
extending from the glabella to the inion, as this closely

Fig. 1.—Method of adjusting points "glabella" and "inion" on the
horizontal line at 0 and 180 degrees.

Read before the Section on Diseases of Children at the Sixty\x=req-\
Sixth Annual Session of the American Medical Association, San
Francisco, June, 1915.
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